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BUMED INSTRUCTION5420.12C

From: Chief,BureauofMedicineandSurgery

Subj: ROLEAND RESPONSIBILITIESRELATED TO SPECIALTY LEADERS

Ref: (a) DOD 6010.13-Mof 21 Nov2000
(b) COMNAVRESFORINST1001 .SD

End: (1) Missionand Functionsof MedicalDepartmentSpecialtyLeaders
(2) SpecialtyLeaderSelectionCriteriaandProcess
(3) SampleAppointmentLetter

1. Purpose.To providemission,functions,selectioncriteria,andresponsibilitiesof Medical
DepartmentSpecialtyLeaders.

2. Cancellation. BUMEDINST 5420.12B.

3. Background. Technicalandprofessionalknowledgeandexperienceof seniorpersonnelin
eachof theMedical Departmentdisciplinesis requiredto ensurespecialtyinterestsarelinked to
andaid soundmanagementdecisionswithin NavyMedicine. Specialtyleadersarecritical to the
communitymanagementandleadershipofNavyMedicine. Their role providesessential
specialtyfocusandexpertisefor definitiveproblemsolving andtacticalandstrategicplanning.

4. StatusandCommandRelationships.Thespecialtyleaderis an advisorypositionthatdoes
notdilute primarylegal or regulatoryresponsibilitiesof themilitary commandstructure.The
positionofspecialtyleadershouldbe recognizedasan additionalduty andtreatedaccordingly.
Specialtyleadersreceivedirectionfrom andreportto theChief,Bureauof MedicineandSurgery
(BUMED) via therespectivecorpschiefordirector. Specialtyleadersmustkeeptheir
commandingofficers fully informedof theiractivities,andadvisetherespectivecorpschiefor
directorregardingrequestsfor adviceor informationfrom higherauthority.

5. Scopeof Authority. ThroughtheChief, BUMED, specialtyleadersaredelegatedthe
authorityappropriateto accomplishtheirmissionswithin statutory,regulatory,orpolicy
constraints.Specialtyleadersareauthorizedto establishdirectliaison with professional
organizations,societies,andassociations;othernavalorganizations;otherservices;andFederal
agencies. Seereference(a) for additionalguidance.

6. Responsibilities

a. SpecialtyLeaders

(1) Developandmaintainfiles relatingto their specificspecialtyandpassthesefiles to
their successors.
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(2) Accomplishthemissionandfunctionslisted in enclosure(1), andmeetthecriteriain
enclosure(2).

(3) Coordinateactivitieswith the appropriateenlistedtechnicalleaders(ETL) onmatters
affectingthe functionalrole of enlistedtechniciansin thespecialty.

(4) Notify appropriatecorpschiefordirectorandrecommendan officer who is qualified
and availableto temporarilyassumespecialtyleaderdutieswhenleave,temporaryadditional
duty (TAD), deployment,or othernon-availabilitywill causeinaccessibilityfor greaterthan
2 weeks.

(5) Reportman-hoursspenton specialtyleaderdutiesvia theMedicalExpenseand
PerformanceReportSystem(MEPRS)usingaccountfunctionalcategoryEBDF (Clinical
ManagementSpecialPrograms).

(6) Assistin theRecruitingandAccessioningProcess

(a) Providead hocrecommendationsto NavalMedicalEducationandTraining
Command(NMETC) via theMedical Departmentprofessionalreviewboardson thespecialty
qualificationsanddesirabilityofcandidatesfor appointmentto activeor Reserveduty.

(b) Reviewaccessionpackageson candidateswithin thespecialty.

1. Contacttelephonereferencesto determineprofessionalcompetencyandscope
of practice;andprovidewritten recommendationsto theprofessionalreviewboardswhen
requested.

2. In concertwith BUMED PersonnelManagement(BUMED-M1-3), provide
inputfor thespecialty-specificaccessionsstandardsfor theappropriatecorpschiefor director
andtheProfessionalReviewBoardasapplicable.

(c) Providerecommendationsregardingapplicationsfor theETL positionsdirectly
relatedto thespecialty.

(d) Interviewcandidateswhenappropriate.

(e) Conductrecruitingvisits whenrequestedandsubsequentlyapprovedby the
appropriatecorpschiefor director.

b. Active Duty CommandingOfficers

(1) Budgetfor andproviderequiredfundedtravel for specialtyleaderfunctionsasable.

(2) Budgetfor andprovidestandardoffice supplies,electronicortelephoniccommunica-
tion capabilities,andadministrativesupportto facilitatespecialtyleadercommunicationasable.
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(3) Identify and recordspecialtyleaderfunctioncosts,so a budget base transfer may be
donewheneverthefunctiontransfersto anothercommandbecauseofachangein incumbency.

c. ReserveCommandingOfficers

(1) Providereasonabledrill creditby following reference(b).

(2) Provideappropriateadministrativesupport.

d. RespectiveCorpsChiefsor Directors

(1) Determinewhichspecialtiesrequirespecialtyleaders.

(2) Nominateindividualsto serveasspecialtyleaders.

(3) Prepareanappointmentletter for signatureby Chief,BUMED (enclosure(3)).

(4) Providedirectionandmonitor specialtyleaderfunctions.

(5) Maintain andperiodicallypublishaspecialtyleaderdirectory.

(6) Maintainaformal indoctrinationprogramandspecialtyleaderhandbook.

e. DeputyChiefBUMED, ReserveAffairs (BUMED-M10), via theCorps-SpecificReserve
Affairs Officer

(1) Determinewhich specialtiesrequirespecialtyleaders.

(2) Nominateindividualsto serveasspecialtyleaders.

(3) Preparean appointmentletter for signatureby Chief,BUMED (enclosure(3)).

(4) Providedirectionand monitor specialtyleaderfunctions.

(5) Develop,maintain,andperiodicallypublishaspecialtyleaderdirectory.

(6) Maintainaformal indoctrinationprogramandspecialtyleaderhandbook.

(7) TheDeputyChiefBUMED, ReserveAffairs (BUMED-Ml0), via therespective
corpsoffices Reserveaffairsofficers,will developandmaintainasupplementallist ofReserve
specialtyleadersto consulton issuesaffectingNavy Medical Reserveprogramsandresources.

K. L. MARTffT~
Vice Chief

Distribution:
(Seenextpage.) 3
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Distribution: (Continued)
All InternalBUMED Codes
SNDL, A3 (CNO (N095))

26B3 (COMNAVRESFORCOM)
26TTT (NAVRESFLTHOSP)
42RR (COMNAVAIRES)
C28G (BRDENCLINIC)
C28H (BRMEDCLINIC)
C31J (BRMEDCLINIC)
C3 1K (NAVMEDADMINU)
C34F (BRMEDCLINIC)
C34G (BRDENCLINIC)
C52 (BUMED SHOREBASEDDETACHMENTS)
C58Q (BRDENCLINIC)
C58R (BRMEDCL1INIC)
C85A (BRMEDCLINIC)
FA47 (NAVHOSP)
FA48 (NAVDENCEN)
FBS8 (NAVHOSP)
FB59 (NAVDENCEN)
FB6O (NAVMEDCLINIC)
FC16 (NAVMEDCLINIC)
FC17 (NAVHOSP)
FC18 (NAVDENCEN)
FF72 (NAVMEDCLINIC)
FH (BUMED COMMAND ACTIVITIES)
FR3 (NAS RESFOR)
FR4 (NAF WASHINGTON DC)
FR5 (NAVAIRES)
FR9 (NAVRESREDCOM)
FR10 (NAVRESCENandNAVMARCORESCEN)
FR14 (NAVAIRESCEN)
FR2I (COMNAVRESCRUITCOM)
FT1O8 (NAVHOSP)
FT1O9 (NAVDENCEN)
FW1 (NATNAVMEDCEN)
FW2 (NATNAVDENCEN)
FW4 (NAVMEDCLINIC)

Copyto:
SNDL, A2A (NAVINSGEN)

21A (COMLANTFLT, COMPACFLT,COMUSNAVEUR,and COMUSNAVSO)
23A2 (COMNAVFORJAPANandCOMNAVMARIANAS only)
23A4 (COMUSNAVCENT)
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Copy to: (Continued)
SNDL, 23B4 (COMIDEASTFOR)

28K1 (COMSUBGRUTWOonly)
42A 1 (COMFAIRCARIB)
42A3 (COMFAIRMED andCOMFAIR KEFLAVIK)
45B (MARINE DIVISION)
46B (AIRCRAFT WING)
FA24 (COMNAVBASEGUANTANAMOBAYandCOMNAVREG MIDLANT

NORFOLK)
FB28 (COMNAVREGPEARL HARBOR, SAN DIEGO, and SEATTLE only)
FC3 (COMNAVACT LONDON UK only)
FF1 (COMNAVDIST)
FF38 (USNA)
FT1 (CNET)
FT2 (CNATRA)
FT28 (OTCNEWPORT)
FT3 1 (NTC GREATLAKES)
V3 (COMCABEAST)
V8 (MARCORCRUITDEPPARRISISLAND only)
Vl2 (CG MCCDC QUANTICO)
V16 (CG MCB CAMP BUTLER, CAMP LEJEUNE,andCAMP PENDLETON

only)

Availableat: http://nmo.med.navy.mil/default.cfm?seltab=directives
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MISSION AND FUNCTIONSOF MEDICAL DEPARTMENT
SPECIALTY LEADERS

1. Mission. Provideexpertspecialtyadviceto theChief,BureauofMedicineandSurgery
(BUMED), respectivecorpschiefs ordirectors,themedicalofficer andthedentalofficer ofthe
Marine Corps,andto commanders,commandingofficers,officers in charge,andothers,as
required.

2. Functions. Underthedirectionof theChief,BUMED andrespectivecorpschiefordirector,
specialty leaders must:

a. Maintainproficiencyin thespecialtyrepresented.

b. Act as focal point and advocate for specialty-specific concerns and provide worldwide
representation for the specialty in Navy andprofessionalassociations.

c. Relaytimely informationon nationalissuesaffectingtheirspecialties.

d. AdviseBUMED ManpowerandPersonnel(BUMED-Mi), on specialty-specific
proposals,projects,and programs.

e. Adviseall concernedon thecost-effectivedistributionof specialtybillets and inventory,
includingsupportpersonnel.

f. Act assubjectmatterexpertsprovidingassistanceto BUMED resolvingspecialtyissues
includingmattersinvolving reviewoflogistics,planning,credentialing,andoperational
requirements of Navy Medicine in support of operationalplatformsand claimancy18 based
facilities.

g. Appoint, in writing, specialtyreviewersfor casespecificmedico-legalreview,inter-
pretation,evaluation,andadvice,asrequired.

h. Advise,whenrequested,on theappropriatetechnicalequipmentrequiredto support
specialtypracticeat varying levelsofsophistication.Suchadviceshouldbe timely to assist
hospital, clinic, and operational equipment reviewcommitteesin prioritizing budgets.

i. Adviseon specialty-specifictraining issues,assistprogramdirectorsin resolving
problems within individual programs, and assist in Resident ReviewCommitteevisits, where
applicable.

j. In concertwith BUMED ManpowerandPersonnel(BUMED-Mi) andothercodes,
provideinput for thespecialty-specificaccessionandperformancestandardsfor theappropriate
corpschiefordirectorandtheProfessionalReviewBoard,whenapplicable.

Enclosure (1)
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k. Reviewaccessionpackageson candidateswithin thespecialty,contacttelephone
referencesto determineprofessionalcompetencyandscopeof practice,andprovidewritten
recommendationson thespecialtyqualificationsanddesirabilityofcandidatesfor appointment
to active or Reservedutyto theprofessionalreviewboards,whenrequested.

1. In conjunctionwith BUMED-Mi andBUMED FleetOperationsSupport,(BUMED-M3F),
reviewandadviseon TAD coveragerequestsand assignmentofpersonnel.

m. Providespecialtyspecificdemographics,whenrequested.

n. Fosterandsupportspecialty-specificresearchefforts.

o. Establishandmaintainliaison with subspecialtyprofessionalorganizations.

p. Maintain files of all issues relating to theirspecialty;passthesefiles to thesucceeding
appointees.

q. Maintain a directory of e-mail and point of contact addresses for members of the specialty.

r. Be familiarwith specialtycareerneedsandretirementissuesto assistmembersof the
specialtyin careerdevelopment.

s. Assign mentoring for personnel in their specialty, with special emphasis on those in
training (full-time inservice/full-timeoutservice(FTIS/FTOS)).

t. Adviseand assistCommander,NavalRecruitingCommand(COMNAVCRUITCOM),
corps chief, and director offices on issues relating to recruitment and retention.

u. Additionally, ReserveSpecialtyLeaderswill:

(1) Assist,whenrequested,in filling active duty requirementsfor activeduty for training
(AT), additional active duty for training (ADT), activeduty for specialwork (ADSW), and
mobilization.

(2) Assist in assuringcredentialing,navalofficer billet classification(NOBC),
subspecialty code (SSP) and additional qualificationsdescription(AQD) documentationfor
specialty members are up to date.

(3) Assistin careerplanningby knowing amember’sdesiresfor mobilization,typesof
training, and retirement.

(4) Interfacewith activeduty counterpart.

(5) Not delegateauthorityeitherformally or implied for policy or decision-making.

(6) Not operateindependentlyof theirchainof commandor within othercommands
unlessassignedby BUMED.

Enclosure(1) 2
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SPECIALTY LEADER SELECTION CRITERIA AND PROCESS

1. General. Onespecialtyleadershouldbeappointedfor eachspecialtyarea.Assistantspecialty
leadersmaybeappointedfor specialtieshavinglargenumbersofpersonnel,whenthereis wide
geographicdispersion,whenadvisabledueto particulartalentor expertiseorwhentheprimary
specialtyleadermaybe unavailablefor greaterthan2 weeks.

2. Criteria. Specialty leaders must:

a. Be willing to fulfill assignedfunctions.

b. Be anofficer in goodstandingin theirspecialtycommunitywith comprehensiveNavy
experience.

c. Hold requisite credentials within the specialty. (Board certification for Medical Corps.)

d. Have the training, background, and assignment variety in their specialty necessary to
performthespecialtyleader’smissionandfunctions.

e. Practicein thespecialty.

f. Hold amaster’sdegreeorclinical specialtycertification.

3. Length of Term. Specialty leaders will be appointed to servea minimumof 3 yearsafter
whichtheymaybe extendedatthediscretionof theirrespectivecorpschiefor director.

4. Successors.At least4 monthsbeforeexpirationofterm,specialtyleadersmustsubmit
successornominationsto Chief, BUMED viaappropriatecorpschiefordirector. Nominations
shouldincludeup to threeindividualsqualifiedto succeedasspecialtyleader. Whenformulating
this list, specialty leaders must seek and consider theadviceof thespecialtyconstituency.Thelist
mustbe accompaniedby acurrentcurriculumvitae and letterof intent for eachnominee.
Specialtyleadersmustprovidetheirprioritizationof nomineesfor relief, with justification.

Enclosure(2)
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SAMPLE APPOINTMENTLETTER

6401
Ser00/0000000000
Date

From: Chief, Bureau of Medicine and Surgery

To: (NAME OF APPOINTEE)

Via: CommandingOfficer,

Subj: APPOINTMENTAS SPECIALTY LEADER FORTHE CHIEF, BUREAU OF

MEDICINE AND SURGERY

Ref: (a) BUMEDINST5420.12C

1. Perreference(a), youareherebyappointedasthe(Reserve)specialtyleaderfor (Insert
Specially)to theChief,BureauofMedicineand Surgery. This appointmentbecomeseffective
uponthesignatureof this letterandwill last for aperiodof3 years. This is in additionto your
primaryassignedduty. In carryingout yourresponsibilitiesasspecialtyleader,youmustensure
performanceof thefunctionsdescribedin enclosure(1) of reference(a).

2. Forrecordpurposes,pleasesubmitan updatedcopyof yourcurriculumvitae to yourrespective
corpschiefordirector.

3. You areto notify yourcorpschiefordirectoruponreceiptofordersfor permanentchangeof
station,releasefrom activeduty, discharge,resignation,retirement,or whenit becomesknownthat
you will notbe availablefor an extendedperiodof time (suchastemporaryadditionalduty,
hospitalization,etc.). Youarealsoto provideyour recommendationsfor an appropriateinterim
replacementor successor.

4. Reference(a) outlinesresourcesfor supportin your role asspecialtyleader. By copy, the
DeputyChiefBUMED, ResourceManagement/Comptrolleris advisedofthis assignmentand
requestedto assureappropriatefunding is availablein its support.

5. Congratulations.Your appointmentas(Reserve)specialtyleaderreflectsyoursignificant
professionalaccomplishmentandtheesteemofyour community. Your supportand dedicationto
theNavy Medical Departmentaresincerelyappreciated.

(OTHERINFORMATION MAY BE ADDED THAT IS CORPSSPECIFIC)

M. L. COWAN
Copyto:
NAVPERSCOM(PERS-211 and4415)
COMNAVCRUITCOM(Code32 andCodeA02)
BUMED (MOOJ, M09B4, M3M, M7, andM8)
NMETC
or any othercodesor organizationsthatpertainto the individual corps.

Enclosure(3)


